_ S
'ATEMENT OF ORGANGITION - ‘
FOR CANDIDATE COMMITTEE

MICHIGAN DEPAF!TMENT OF STATE ' /-
Bureau of Elections :

Type or Print Clearly ) . 95//0(2 o OS/ /4‘)

1. Committee 3. Type of Filing

Identification No. l:] Oriainal

i - ) rigina

[D q Cﬁ\ (" F%) : [E:Amendment to ltem(s) 3
2. fuli Name of Committee - Date Change Took Piace .
CTZ Qom\s( e zaws i W =
Month Day Yaar

4. Candidate Name . - - County of Residence

Dffice Sought (include district or jurisdiction served) . . Party (if- applicable}.
5. Committee Street Address (street, city, state, zip code} Ba. Cormmmittee Mailing Address (if different from street address)

7Y N0 AvE !
T CLaman's | I MROYD
I

£ Zoom
-4 “v
] ) =a
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer . Arearé@mnqﬂone
(,\1\_.,
Mo. Day Yr. mn} 3 :
i z2. =
7. Committee Area Code and Phone = — :
5.2 - :
9. ldentify the person who will be responsible for the committee's records and Campaign Statement filings.lf committee’s treasurer-will han@lgthese re‘.gmnsmmtes
leave this item blank. 2% -
Name Mailing Address . . fiufad &3 Area Code/Phone
e
10. REPORTING WAIVER SECTION .
The Committee does NOT expect to receive or expend in. excess of $1,000.00 in an election. -
11. Names and addresses of depositories or intended depositories of committee funds {list both oﬂucual deposnory 12. This #em applies only to a
and any secondary deposﬁorles) ] gubernatorial Candidate Com-
mittee.

D Check if this committee
intends to seek qualifying
contributions  for  public
funding. '

13. Verification: |/We: certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

complete to the best of:,mciledge or belief.
Treasurer @M\@ / Date
Type or Prin{ N ‘ ! f W Mo. Day Year
Candidate \)0// O/ %gfp /[L / 0( Date M__‘_?I

Type or Print Name . Slgnature 0. Day

14. FOR OFFICEHOLDERS® USE ONLY (Complete only if you have established an Officehoider Expense Fund)

14c. Officeholder Expense Fund- Deposntorv
.Name and Address

14b. Ful Name and Address of Treasurer of

14a Full Mame and Address of Officeholder
Officeholder Expense Fund

| |

I |

Expense Fund | v
i |

| |
. I
! |

f |

H |

CFR 101 (5/89} : Autharity granted under Act 388 of 1976, as amended.

KEEP FOR COMMITTEE RECORDS




| l\cb;\\l\,bv\,o | I \ROba

il:’: AL e - ey - . e . L

‘TEMENT OF ORGANI.ON

FOR CANDIDATE COMMITTEE FILED

MICHIGAN DEPARTMENT OF STATE
Elections Division

Type ar Print Clearly ‘ ??jﬁ;@ﬁg; ’ l2 01 PH ‘gg

1. Committee 3. Type of Filing M,L f 15:03;{
i i T v

|demiﬁc;g‘ &\ (o -5 o %Origma! \|+ %EMF NS, Mgy

Amendment to ltemis)

Fuli Name of Gommitte Effective Date of Amendment
MMATE TS AEck 0 D <<
b\.\l N\ C. ’ Mt/\ M!)nth BDay Y?r
4. Candidate Name ) County of Residence
Oone . Veared MACOM P
Office Sough C..Q -b\ )t \q Party {if applicable] |

5. Committee Street Address (street, city, state, znp code} 6a. Committee Mailing Address (if different from street address)

‘T—R\QTW M\ Qm&

L

6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone

w | TOMOTRMY ABAWNES 213 99 WD
7. Committee Area Code and Phone ql N DQIH AI\('E.“\I\.L

(B MG - 9255 | WX Aamams WA MGW

9. ldentify the Pringcipal Officers of this Committee, other than the Treasurer

Name Title or Position Mailing Address ) Area Code/Phone

@

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of depositories or intended depositories of committee funds (list both official depository '1 2. This item applies only to a
and any secondary depositories). gubernatorial Candidate Com-

ST DATIONAL. SANNW e
WA Mocomp PLAGE intends 1 ‘L‘Lik“:'u’;?.‘f'f,‘.:;
MO CAHMMS | WL WGPND containsfor Pue

13. Verification: |/We certify that all reasonable diligence was use
complete to the best of my/our knowledge or bel

preparation of the above stajgment, and that the contents are true, accurate and

Treasurer LAYWA LT IINY Q%‘“\%\d\ / Da,e\ % %9

G VA //éfffé / aML@ 19 s Y, B %

Type or Print Name " Signature Mo, Day

14. FOR OFFICEHOLDERS’ USE ONLY {Complete only i you have established an Officeholder Expense Fund)

I I
14a. Fult Name and Address of Officeholder | 14b. Full Name and Address of Treasurer of | T4c. Officeholder Expense Fund Depository

Expense Fund Officeholder Expense Fund Name a Address
Jonw C. Rl DEF  TTwmsTwy KA. BRRoRSK, RSy o Brnk
l')\ VORTH,  AVENWI. | U‘V"\&Q_bm\"a PLAKE

W, QSwing My Weoud NYY. Asmwranys WA

CFR 101 (2/886) Authority granted under Act 388 of 1976, as armended. \,\QO\'\'Z




.&TEMENT OF ORGANI{EION Y \ 92
FOR CANDIDATE COMMITTEE - - e

MICHIGAN DEPARTMENT OF STATE o \} i§

Elections Division

Type or Print Clearly

1. Committee 3. Type of Filing . - .
Identification No. D ’ : . :
(09 1(" — 5 Original .

Cp o ’ &Amendment to ltem(s} L+ 5 7 8 ] l |

2. Full Name of Committee Effective Date of Amendment ) ’ l

Commit+rtet +to ElecT . 5 o &2
dohn C . HCV 1—&' Month Day Year
4. Candidate Name J Ol"\h c He - .I-e l County of Residence Ma Corn b - - |

Office Sought CQUM "“Y CQMM‘SSIOMW - Party (if applicable) MW . .
District 1Y

5. Committee Street Address (street, city, state, zip code} 5a. Committee Mailing Address (if different from street address)

232505 Thirty Mile Rd. |
Ridhmona \ M\I( CJSOCDZ E

6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and ‘Phone

vo. v [Thmothy A. Pahorski  (312)469-1111 |
7. Committee Area Code and Phone 37 HQC_Q )9 : . .
(212) WU T~ 9255 |M+. Clenens, M1 Grz2l~ cJ:HO

9. ldentify the Principal Officers of this Committes, other than the Treasurer

Narme «Jitle or Position Mailing Address ~ Area Code/Phone
= = ' |
5% = ’ |
3 B '
(.2~ —y
GED oo
Pw -
10. REPORTING WAIVER SECTION ';’ca" . ) ;_':
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election. Mgf . -
. =i
. Names and addresses of depositories or intended depositories of committee funds (list both official depository 12. qx:,;“_s Tite plies DW to 33 :
and any secondary depositories}. glibefnargg,Candldate Com-
FARSY wATIONAL BaNng, . Tittee. '
e ] MOLCOME PLAGE. @Checkg this committee
] intends to. seek qualifying
Mﬁw C—Lijw\m$ ‘\M U\QDL\'b ’ contributions  for  public
funding

13. Verification: [/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

Treasuremwb&\f K MW)&“ / Date MAY']_ 6 19
Type or Print Name

\) ' | |
CandidaltL__)OHl\D Hﬁﬂ:\ﬂ M/ty W Date M\;:‘ | 32 o
*

Type or Print Name Signature Day Year

-1 14. FOR OFFICEHOLDPERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14¢. Officeholder Expense Fund Depository
MName and Address

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14a. Full Name and Address of Officeholder
Expense Fund

| |
| I
| |
| |
- [ |
I !
I f
| f
| 1

CFR 101 (2/86) Authotity granted under Act 388 of 1976, as amended.

iy g S



Type or Print Clearly

TEMENT OF ORGANI@BION
OR CANDIDATE COMMITTEE ¢ N

MICHIGAN DEPARTMENT OF STATE ) . Qg
Elections Division \

\

1. Comrln.itte!a 3. Type of Filing
Identification No. 69616-50 {XKoriginal from Wayne County Transfer #123364
XX Amendment to Itam(s) 4,5,7

2. Full Name of Committee Effective Date of Amendment

Committee to Elect John C. Hertel 1/15/88
Year

SN ;

( 9. ldentify the Principal Officers of this Committee, other than the Treasurer

C L&mes and addresses of depositories or intended depositories of committee funds {list both official depository 12. This item applies only to a

County of Residence

Month D
vd):arldldate Name Jah " C He k’—’..e\ on ay

Office Sought

MACOMB
Party (if applicable)

5. Committee Street Address (street, city, state, zip code} 5a. Committee Mailing Address (if different from street address)

Grosse Pointe Park, MI 48230
N !
6. Date Committee Was Formed @Name and Mailing Address of Treasurer Area Code and Phone
John E.. Mook (13) 835 - & $89

Mo. Day Yr.
7. Committes Area Code and Phone 13 < N N

313 824-6043 Crasse Bivie Bark . M| 423230

|

1081 Maryland
|
|

—ry

A

Area Tade/Phone

i g
= 4

" Name Title or Position Mailing Address

30, i et gy ,"

10. BEPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

d any secondary depaositories). gubematorial Candidate Com-
mittee.

National Pank @€ Detroid o o .
Check if this committee

intends to seek qualifying

I7qq9 E. Jc-% n : contributions  for  public
Grasse FPoirite , M| 43230 funding.

13. Verification: /We certify that all reasonable diligence was used in the preparation of the above statement, and
complete to the best of my/our knowledge or belief,

that the contents are true, accurate and

Date ’ 3 l 8

Treasurer _ John E. Mogk .
Type or Print Name ‘/jnag;/ Mo. Day
Date / 3 /

Candidate _John C. Hertel )
Type or Print Name Signature Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund}

14c. Officeholder Expense Fund Depository

14b. Full Name and Address of Treasurer of
Name and Address

14a. Full Name and Address of Officeholder
Officeholder Expense Fund

i |

\ |
Expense Fund | |
| |
| |
I I
| |
| |
I |

CFR 101 {2/86) Authority granted under Act 388 of 1976, as amended.

;o
/44‘ii




_7 1. Names and addmséa of depos-tonee-or mtendad depositories of' oommmae funds {list both ofﬁelal deposutorv 12 This: item am oni,y 1o a

Trreasurer _John E.  Mogk ' /

B TR R e

PERRY PRINTING COMPANY

STATEMENT. OF ORGANIZATION
FOR CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Elections Division

Type or Print Clearly

4. Committea . : 3. Type of Filing

‘ |defrﬁﬁm:«;p3;2l} LO q (p , 6__.. 60 g Original 5.3,

Amendment to lterms)

2. Full Name of Committee ' Effective Date’ of Amendment
Commi Elect -John €, Hertel :
tttee. tO ] 1 98 *
Month Day Year
4. Candidate Name County of Residance "™ ' -
‘ - ' MACOMB ‘ oo
Office Sought . Party (if applicable)
5.  Committes Street Address (street, csty state, zip code) 6a. Committae Mailing Address (if different from street address) *

1081: Maryland » |
Grosse Pounte Park, MI 48230 | : ST
| . G

=
'-w;'. (-
6. Date Committee Was Formed . . | 8. Full Name and Mallmg Address of Treasurer n&ﬁ\one -
Mo. Day CYr. e o . )
7. Committee Area Code and Phone T RAE :
~ e
(313) 824-6043 = ._
9 Identiy the' Prmcnpal Officors of this Committee, other man the Treasurer . ) - -
! -} .
Name - - - Titla or l_’osmon . v i - Mailing JAddress =R Area. Code/Phone

_“_NQT oxpact_ho receive orexgendmexcess of 51 OOQOO"ImIan alechon

T e ——

" ahd any seopndarrdeposﬂoiiesl ‘ . o . } N gubematong[ Candidate Com- b
. B LU T T . : o o ittee: ) .
kS e S S 2 cneck # this - committeer. -
. . _ o |- mtequ to seek qualrfymg
: . : fundmg ' :

it - ) -2 =

13. Verification:” l/We c‘erttfy that all’ raaspnab!e ‘diligence was used in the preparation of-the above statement, and: that the contents are true, aceu
complete to the best of myJour knowledge or belief.

Type or Pnnt Nanie

Candidate _John C, Hertel /
- Type or Print Name

14. FOR OFFICEHOLDERS’ (SE ONLY ‘(Complete only if you have established an Officehoider Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14e¢. Officeholder Expense Fund Depository
Name and Address

w

|
i
i
i
|
i
|
!
1



1eEMENT oF oRGANIRoy FILED
R CANDIDATE COMMITTEE] JAMESR KILLEEN
JAN19 1088

MICHIGAN DEPARTMENT OF STATE

Elections Division 7
av
Type or Print Clearly LB
1. Committee 3. Type of Filing
Ficati ]
Identification No : D Qriginal .
123364 E Amendment to Itemis} 4,5 ot
2. Full Name of Committee - Effective Date of Amendment
Committee to Elect John C, Hertel | | > ag
Month Day Year
4. Candidate Name County of Residence
MACOMB
Office Sought Party (if applicable}
5. Committee Street Address (street, city, state, zip code) §a. Committee Mailing Address (if different from street address}
1081 Maryland :
Grosse Pointe Park, Ml 48230 |
|
i
|
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer , Area Code and Phone

Mo. Day Yr.
7. Committee Area Code and Phone

{313) 824-6043

9. Identify the Principal Officers of this Committee, other than the Treasurer

Name : Title or Position Mailing Address Area Code/Phone

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1,000.00 in an election.

11. Names and addresses of depositories or intended depositories of committee funds (list both official depository

ok ‘12. This item applies only to a
and any secondary depositories). e anty

gubernatorial Candidate Com-
mittee.

|:| Check if this committee
intends to seek qualifying
contributions  for  public
funding.

13. Verification: 1/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

Date I I-S &

Treasurer _John—E,—Mogk
Type or Print Name Mo. Day Year
Candidate _Jlohn_C. Hertel pate 2 S 55
Type or Print Name Signature Mo. Day Year

14. FOR OFFICEHOLDERS' USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14a. Full Name and Address of Officeholder
Expense Fund

14b. Full Name and Address of Treasurer of

14c¢. Officeholder Expense Fund Depository
Officeholder Expense Fund

Name and Address

| |
| |
| i
! \
| &
I |
| |
& |
I |

CFR 101 {2/86) Authority granted under Act 388 of 1976, as amended.




| ————————————————
:110. REPORTING WAIVER SECTICN

EMENT OF ORGANI{JRPN BRI
R CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Elections Division

Type or Print Clearly

1. Committee 3. Type of Filing
" Identification No. D .
. Original
. 12336’-} EI Amendment to Itern{s) b 5 » 7 -
2. Full Name of Committee Effective Date of Amendment e . /f
Committee to Elect John C, Hertel . —
) ] [ g2 -
Month Day Year
4. Candidate Name County of Residence
' MAGCOMB
Office Sought Party (if app!icable) .
- . . - . H e L [ R 2 s . _ R 1i," - |- o — '3- - i
5. Committee Street Address (street, city, state, zip code) Ba. Committee Mailing Address (if different from street adJressi

1081 Maryland :
Grosse Pointe Park, M1 148230

: |

|

6. Date Committee Was Formed . 8. Full Name and Mailing Address of Treasurer Area Code and Phone

| Mo. :. Day Yr.
7. Committee Area Code and Phone

, (313) 824-6043 5 : ‘
‘19. Identify the Principal Officers of this Committee, other than the Treasurer :
' b
Name e Title or Position Malling Address; Area Code/Phong

%
)

itk
ik

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an glaction,

" =

%

2| 11. Names and addresses of _d"épositories;'or intended depositories of committee funds {list both official depository '12_ This item appiies only to a
and any secondary depositories). : gubernatorial Candidate Com-
) mittee.

I___| Check if this committee

intends to seek gualifying
3 - {+ . - contributions .for public
funding.

13. Verification; 1/We certify that all reasonable. diligence was used in the preparation of the above sta_fement, and that the contents are true, accurate and
complete to the bgst of my/our knowledge or belief.

Treasurer John—E—Mogk /
Type or Print Namie

[ Mo Day Year
A Prams R
Candidate _John (. Hertel / i A Ll i Date ./ A5 el
Type or Print Name I Signature 0. Day

14. EOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund}

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14a. Full Name and Address of Officeholder

14c¢. Officeholder Expense Fund Depaository
Expense Fund :

Name and Address

| |
i |
| |
| |
| |
I I
| |
I [
I |

el SR e T 1

CFR 101 (2/86) Authority granted under Act 388 of 1976, as amended. [T




Type or Print Clearly

EMENT OF ORGANIZ
FOR CANDIDATE COMMIT

MICHIGAN DEPARTMENT OF STATE
Elections Division

N
EE

1. Committee
fdentification No.

69616-50

L{%}Wpe of Filing
original from Wayne County Transfer #123364
4,5,7

Amendment to Item(s}

2. Fuli Name of Committee

Effective Date of Amendrnent

Committee to Elect John C. Hertel 1/15/88
T .. Month Day Year
_li.))andidate Name County of Residence
MACOMB

Office Sought

Party (if applicable}

1081 Maryland
Grosse Pointe Park, MI

5. Committee Street Address (street, city, state, zip code}

48230

I
|
I
;
- ;
- I

5a. Committee Mailing Address (if different from street address)

6. Date Committee Was Formed

Mo, Day Yr.

7. Committee Area Code and Phone

313 824-6043

8. Full)Name and Mailing Address of Treasurer

Area Code and Phone

N Name

9. f‘dtpmify the Principal Officers of this Committee, other than the Treasurer

Title or Position Maifihg Address

Area Code/Phone

10. EEPORTING WAIVER SECTION
\

The Committee does NOT expect to receive or expend in excess of 51,000.00 in an eiection.

/and any secondary depositories).

—4

11. N’ames and addresses of depositories or intended depositories of committee funds (list hoth official depository

12. This item applies only to a
gubernatorial Candidate Com-
mittee.

DCheck if this committee
intends to seek qualifying
contributions  for  public
funding.

Treasurer _John E. Mogk

/

13. Verification: |/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete to the best of my/our knowledge or belief.

Date

Type or Print Name
Candidate _John €. Hertel

Signature

/

Mo. Day Y

Date

14a. Full Name and Address of Officeholder
Expense Fund

CFR 101 (2/88)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

i
i
i
f
f
|
f
|
|

Authority granted under Act 388 of 1978, as amended.

Type or Print Name Signature Mo. Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14¢. Officeholder Expense Fund Depository
MName and Address




